The coincidence of diffuse bilateral uveal melanocytic infiltrations with a dissociated visceral malignancy has only recently begun to be reported. [1] [2] [3] [4] The cytoplasm of the tumour cells (located behind the ciliary body) contained numerous compound melanosomes. Solitary melanosomes were found in a small group of cells only after a prolonged search. These were well developed, ellipsoid in shape, and showed characteristic cross-baiided internal structure (Fig. 6) . The nuclei of the cells were irregular with some infoldings. Nucleoli were not prominent. In some areats of close apposition of tumour cells desmosome-like structures were present, but no true desmosomes were seen. In many areas the tumour cells were separated from each other by collagen.
Other cells present showed the features of myofibroblaists with cytoplasmic filaments. Basal lamina material was present around miany of these cells. Examination of sections from the equatorial region of the choroidal mass showed similatr feaitures. Compound melanosomes were more scaittered alnd only aln occasionail ellipsoidal melanosome wias seen but without cross-bianded internal structure.
Discussion
The clinical appearance of the fundi wias very suggestive of secondary deposits from the ovarian carcinoma, though the choroidal lesions were quite dark. Fluorescein angiography showed a widespread blotchy dye leakage throughout both fundi, which was suggestive of some choroidal vascular abnormality leading to leakage from choroidal vessels, but the angiogram did not help in outlining the 3 smill choroidal matsses. The elevation of both maculae was more suggestive of oedema than of tumour deposits.
Ophthalmologically the patient's condition deteriorated rapidly, and her lenses, which haid been noted to be cleair but tremulous on 10 March 1982 haid progressed to a state of mature cataritct bilaterally by Machemer2 suggested that the diffuse uveal masses which he described represented proliferation of the Schwann cell system like that seen in the phakomatoses. Bilateral uveal malignant melanoma is extremely rare, with only 18 reports in the literature, and unilateral diffuse malignant melanoma is also uncommon, being found only in 5'%o of uveal melanomas. '8 It has been suggested' that these cases are an oncogenic response to the same stimulus that caused the lethal carcinomas, but these writers state: 'it is our impression that these tumours essentially are benign and unlikely to metastasise,' despite the presence of scleral extension in each case and malignant-looking epithelioid cells in 4 of their cases, and they draw a parallel between hamartomatous lesions and neoplasia such as is seen in Cowden's disease.
The role of radiotherapy with possible immunosuppression in the total of 8 cases reported to date cannot be evaluated. We believe that the ocular tumours which we describe in our patient are malignant melanomata and that they appeared in association with visceral carcinoma. The explanation for this concurrence remains undetermined.
